MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Ragistration District No. _______--.l_g_z___._.l’rimary Ragistration District No, /0 [- 3 ] Registrar’s No. “___"_55 i 2 5: i;h iig;:ls;g

ON THIS STUB : YY-LY) - A0ETY
ﬁm‘;ﬁ&NUV 9130« 2. USUAL RESIDENCE (Whera deceased lived. |f insfifution: Residence before
Vs 300 a. COUNTY of ’(SOU a STATW' SS0u (1 b. COUNTY Tacksb‘a admission)
Rev. 4/59 b. Col':r (1f outside corporats limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN .@LH_&KA”SAS C'I"Y SCPT-I,‘q‘J- TOWN InJPPGﬂVt"!d@. Yas @ Ne O3

. ll:-ILg'épNAME OF. {If NOT in haspital, give locatian) Inside Limits d. STREET {If cutside, give location) Rexide on Farm
ITAL

" . INSTITUTION. JQCI(JQM Coa Aty /ﬁ:ﬂfz‘/ Yeid Ne( ADDRESS/d{ZS‘ cS ou‘f" 'LJ:LL: s Yes OJ NM

3. NAME OF DECEASED - First Middle Last’ 4. DATE Month ', .‘, Day Year

{Type or print) . a” . OF R
Jess/e Zevin- o wves vam LT, 28 (P62
(2] 5. SEX 6. COLOR OR RACE 7. Marriedg Naver Married ] [8. DATE 0:-;]1? 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

/ M&f/e w h“' r-é- Widowed Divorced [] Uoﬂ /3, ? ‘F ‘I Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

@mn 031 q*_workmg life, even if ratired) CG apen 7;" 00 Jlls' Goa;r)'&, Mo, L(-.S. A,

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm . Beslon Jones Sare Lleleon dota <~ Jones

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17, INFORMANT Address /a/s--y w-flz ,-r

{Yes, ng, k | (If yes, give war or dates of xsrvice) K - .
M&'Inownl ¥ iw 5 ﬂdlf 6‘:.."-, )oﬂes .ZoIJC'P. /Mo

18, CAUSE OF DEATH (Enter only one cause per line fol INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: c‘ysst AND DEATH
IMMEDIATE CAUSE () % Vi W 1 W"‘ &‘1
' c? & 744
Conditions, if any, DUE TO (b) M W £ M W '[é"" cao€ y

which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, f deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

R l O Yes | O Ne ' O Unknown
19, WAS AUTOP:;/TZ%. ACC[I_BENT SUI%DE HOMEIICIDE .20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

DATE AMENDED

ol | ]| W

~

0|l e | N

>
N
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

PERFORMED?
YES[C1 NO

20c. TIME OF Hour Month, Day, Year - ~ .
INJURY a.m. .

p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY T STATE

WHILE AT WORK [ farm, factory, straet, office bidg., erc.}
NOT WHILE AT WORX (O ) . -

21. 1 ded the d d from / : / - @ “ to&Mnd last saw k:.:'alivn on /0.- J ? - 6. 9'—"_’

. . -
Death occurred at 0 . . Afh'l on the date stated above, snd to the best of my knowledge, from the causes nuted

22s. SIGNATURE (Degree title)- 22b. ADDRESS -| 22¢. DATE SIGNED
hegrdw B W ZR V0%0) Uhnrer Ra dp. 75725

CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courl) {State)

QT 30,1962 4 /)/e A medory | Kavses (75, Koo str

ADDRESS 25, DATE RECD. ly LOCAL REG. | 26. ??mm:s FGNATURE

/(5. h/t?a ﬂd /l’djaulﬁalv

{Licensed Embalmer’s Statement on Reverse Side)

alﬁleCAL CERTIFICATION

USE BLACK INK
OR

les A.Eend

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF
L Gh

ITEM NO.




LI

STATEMENT BY LICENSED EMBALMER

| hereby ertlfy that_the body whose? name is recorded on the reverse side of this certificate was embalmed by me,
/\Q m A 2’/£
- Student Embalmer No.

or by
Signed

working ur:igy persoyrwsmn. -
Signature ! of Student Embatfrer
' Licensed Embalmer No.

Student
P. O. Address
(Faili;re to comply

his OWN HANDWRITING.

i

The above MUST BE SIGNED BY THE LICENSED EMBALMER in

Nofe:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrlhng

If this body is not emba_ln*led fact should be so stated above.




